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—Postwar Plans for the Benefit of Industry— 


EILEEN McCARTHY, R.N., RPTT., 
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5 Good America is health con- 
scious is nowhere more appar- 
ent than in the industrial plants 
of today. Long before war broke 
out, management was feeling the 
need for industrial medical service 
for its workers. Each of us has 
been beset by the patient who asks 
questions so persistently that we 
must reduce our medical jargon to 
words which he understands. Al- 
most any periodical picked up con- 
tains an article written in the 
layman’s language and for the ex- 
press purpose of acquainting him 
with his bodily mechanism, what 
can happen to it, and what he 
should do about it if something 
does happen. 

While many of the benefits which 
have accrued from adequate medi- 
cal help in industry are intangible 
from a statistical standpoint, we 
all know they have ironed out many 
a problem. All doctors and nurses 
in industry have by turns found 
themselves wash-room and rest- 
room inspectors, delvers into the 
why’s of absenteeism, finders of 
nurseries for pre-school children, 
dieticians, child hygienists, and, 
upon occasion, Beatrice Fairfaxes. 
And why? Because there has been 
urgent need for the coordination 
of mental and physical health and 
hygiene as practiced by groups and 
individuals. | 

War gave sudden added impetus 
to our work. With production 
schedules fantastically high, man- 
agement knew that the worker 
must be assigned to the -job he 
would be most useful in; one that 
was within his physical and mental 
means. In addition to this the 
armed forces were depleting the 
industrial ranks of skilled and 
semi-skilled workers. The dearth of 
manpower brought the women 
workers into the factory in droves. 


Women had to be broken in to 
industry, and their job placement 
was often a more delicate task 
than that of men. The question of 
the pregnant woman worker came 
up. These and myriad other ques- 
tions have been successfully met. 
Yes, as medical personnel we 
showed we too were workers and 
fighters, but ever guardians. 

Our dispensaries expanded. With 
the increased number of workers, 
the novice employee, the high rate 
of production, the fatigue factors, 


-We saw accidents on the upgrade. 


Thanks to the vigilance of safety 
engineers and the installation of 
even more safety devices, these 
were, for the most part, minor— 
but still the stream was steady. 
With so many of the medical pro- 
fession serving our Army and 
Navy, the ill civilian worker more 
frequently sought help in his plant 
dispensary for lesser ailments. 


T= tasks have been small be- 
side the gigantic one facing us 
with the end of the war. Having 
proved our mettle with the rearm- 
ing program we are hoping we 
will have adequate chance to prove 
our place in the peacetime produc- 


tion schedule. To the average 
worker peace will mean the ab- 
sence of war, but to our medical 
people it must serve as a new call 
to arms. We must lay our plans 
now and act accordingly. The chal- 
lenge and the responsibility are 
there. Let us accept them. Let our 
plans be specific, not idle esoteric 
dreams. Above all, let these plans 
be logical, practical, and workable. 

We should be aware that since 
the first soldier, sailor, or marine 
was discharged from the armed 
forces for no matter what reason, 
his world has been a_ postwar 
world; his plans, postwar plans. 
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Even now we should begin pre- 
paring the attitudes of those whose 
brothers, sons, sweethearts, or hus- 
bands will return mutilated in 
body or injured in mind. We should 
teach them that wounded bodies 
are useful bodies once the disability 
factor is accepted and discounted. 
We should teach them that sick 
minds can repair themselves with 
the proper help. 

In accordance with the War 
Labor Board’s wishes all plants 
are planning to re-hire as many 
previously employed members of 
the armed forces as possible. We 
shall have many among our em- 
ployees who will have known the 
horror of war, the ravages of dis- 
ease. Many of these will look to 
us for help in the readjusting of 
their lives. Our hearts are unani- 
mous in the hope that the number 
who will need no help will far ex- 
ceed those who will. 

Let us remember, however, that 
management will be faced with the 
problem of re-employing ex-service 
men, many of them maimed. Let 
us remember that the ex-service 
man will be faced with the her- 
culean task of readjustment from 
military to civil life, often with 
physical disability. An empty 
sleeve in a uniform is the mark of 
a hero. In civilian dress it can be 
a liability. The medical department 
is really liaison in matters like 
these. 


T THE Budd Company, whose dis- 
« * pensary is headed by DR. E. H, 
MCILVAIN, an industrial physician 
for 31 years, we are evolving and 
putting into effect certain plans. 
We offer them to you; not because 
they are new and revolutionary, for 
they are neither, but because we 
believe they are practical, simple, 
and expedient. 

An individual employed in a large 
company may be well able to per- 
form the certain tasks for which 
he has been hired but completely 
unable to help out on a job un- 
familiar and beyond his physical 
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capacity. Asked to help out, if he 
refuses, his boss may consider him 
uncooperative and mentally mark 
him for early lay off. Obviously 
unfair, how is this to be avoided? 

At the time of pre-employment 
examination the patient’s disabil- 
ity is gauged by competent physi- 
cians. When the individual is hired 
it is duly noted on his record that 
this work must be limited. The 
work badge issued him is a special 
one not different in shape from the 
usual one, but marked in distinct 
enough fashion that the foreman 
recognizes it and knows that he 
may not ask this man to do any 
extra work without specific per- 
mission from the medical depart- 
ment. 

This worker able to perform only 
limited tasks is recalled to the dis- 
pensary periodically for examina- 
tion. As he is able to do more work 
his job is.changed. Re-examination 
precludes his becoming a forgot- 
ten man forever allocated to work 
which he may rapidly outgrow. His 
special badge, meanwhile, permits 
him to work with no undue strain 
on his physical capabilities. In 
other words we try to temper the 
wind to the shorn lamb. 

So much emphasis is being placed 
today on rehabilitation that the in- 
dustrial medical department would 
do well to examine its potentialities. 
The type of traumatic injury seen 
in industry lends itself peculiarly 
to treatment by physical therapeu- 
tic means. Return of function is 
the desired goal and is often ob- 
tainable with skilled people direct- 
ing the program and teaching the 
patient. 

At this phase of the nation-wide 
rehabilitation program the Veter- 
ans Administration is planning 
hospitalization for the wounded 
until all treatment has been given 
and the patient is ready to take his 
place in civil life. This is entirely 
praiseworthy, but all of us realize 
that many of the injuries sustained 
in war will require treatment long 
after the patient is able to return 
to work. Also many of the injuries 
will be of such nature as to require 
subsequent treatment because of 
recurreut flare-ups. Contact can be 
established with the veteran hos- 
pitals, and treatment which would 
require a worker’s absence for half 
a day two or three times a week 
can be given in the dispensary un- 
der the guidance of the physician 
and a physical therapy technician. 
Thus can time and traveling be 
saved, with advantage to both 
worker and management. 

Statistics during this war show 
an alarming incidence of venereal 
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diseases. If the results attributed 
to penicillin are subsequently sus- 
tained, we are truly facing the day 
when these diseases may be a rar- 
ity both from the standpoint of 
clinical entity and labor decimation. 
Against that day’s coming we ask 
our infected patients to report at 
routine intervals with a form 
signed by their doctors stating they 
are receiving treatment. At speci- 
fied intervals our laboratory tech- 
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nician runs a Kahn blood test. Pa- 
tients understand that to retain 
their jobs they must bring proof 
that they are receiving treatment. 

In our postwar planning the 
benefit of the measures advocated 
here will be reaped alike by labor 
and management, for they are de- 
signed to make a healthier working 
man. Management is now fully 
cognizant that the efficient worker 
is the well worker. 


to Industrial Nursing 


ELIZABETH M. HANSON, R.N., M.A., 
Administrator, Public Health Nursing Program, 
University of Buffalo School of Nursing 


N THE 70 years since the gradua- 

tion of the first professional 
nurse, many demands have been 
made upon her, perhaps not so 
much on the basis of her prepara- 
tion for service as upon the need 
for things to be done. Consequent- 
ly, she has experienced many in- 
securities, but has succeeded in 
clearing many hurdles—like the 
little engine chugging up the steep 
hill, “I think I can, I think I can,” 
and, rounding the top, “I thought I 
could, I thought I could.” 

Notwithstanding the expression 
that “the nurse is getting too much 
education today,” she has felt a 
great need for further education 
to gain security and satisfaction 
in her work. In no other field of 
endeavor is there a more earnest 
pressing forward in this direction. 
The nurse has experienced this 
need, and we can do no less than 
help her. 

With the accrediting of basic 
nursing education schools, pro- 
grams have been enriched through 
inclusion of much needed courses, 
employment of better qualified 
teachers, and additional and much- 
needed classroom equipment. For 
example, in the inclusion of the 
social and health aspects of nurs- 
ing we are trying to catch up with 
Florence Nightingale who laid con- 
stant emphasis upon health nurs- 
ing, and with the dictionary where 
you will find about two-thirds of 
the definition of nursing given 
over to maintaining health rather 
than to care in the case of illness. 

This enriched program prepares 
nurses for general duty in hospi- 
tals, for private duty, and for staff 
nursing in public health nursing 
agencies, all under adequate super- 
vision—supervision as a source of 
help in developing adequate nurs- 
ing service; the supervisor not an 
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inspector of poor work but an ex- 
pector of the best possible. A large 
number of our nurses in industry 
have had no more than preparation 
in the basic nursing education pro- 
gram, and are working alone with- 
out adequate nursing supervision. 
They are to be commended for 
their efforts to gain further edu- 
cation, tools without which ade- 
quate service is impossible. 

Basic principles of nursing tend 
to be constant in all types of nurs- 
ing services. There are greater 
similarities than differences in in- 
dustrial and non-industrial nurs- 
ing, and between industrial nurs- 
ing in the various types of indus- 
tries. That being the case, empha- 
sis needs to be placed upon ade- 
quate service rather than upon the 
fact that this is service in one 
situation, while that is service 
effective only in another type of 
situation. 

Nurses, however, have _ taken 
definite strides in industrial nurs- 
ing. An outstanding accomplish- 
ment is the employment of only 
registered nurses in the principal 
industries. While this is not all 
we desire, for to be registered 
means only that the nurse meets 
certain minimum requirements, it 
is a large step in the direction of 
a better service for industrial per- 
sonnel. 


V HERE do we find the nurse in 

industry ? What are her work- 
ing relationships with other fields 
in the health program? 

First, the nurse works most 
closely, perhaps, with the medical 
field. However, there is no one less 
eager to enter this field than is the 
nurse, as evidenced by her request 
for standing orders, both for her 
own and for the patient’s protec- 
tion. On the other hand, the doctor, 
recognizing the nurse’s ability to 
carry out certain medical proce- 
dures, formulates the _ so-called 
standing orders and signs them. 





44 


Pa- 
ain 
oof 
nt. 
the 
ted 
bor 
de- 
ing 
ly 
Ker 





VoL. 13, No. 8 


Second, there is also close work- 
ing relationship with the safety 
field. However, industry has no 
monopoly on safety. Statistics indi- 
cate that one of our greatest un- 
safe areas is the average home. 
“Nine out of 10 absences because 
of sickness in your plant are the 
result of diseases and accidents oc- 
curring in the home and the com- 
munity.” In New York State, ex- 
clusive of New York City, in 1943, 
there occurred 4,336 deaths from 
accidents, 355 were industrial 
while 2,098 happened in homes, a 
1:6 ratio. While the age groups 
differ, the sum total calls for con- 
sideration. 

In furthering her education the 
nurse is made aware of the organ- 
ism-environment relationship, the 
two being inseparable. She must 
then, of necessity, know house- 
keeping, for we live in houses 
whether it be in the home where 
there may be highly waxed floors, 
rugs upon which we slip, dark halls 
and stairways where we fall, and 
the like, or in the plant where we 
may find inadequate lighting, es- 
caping fumes, exposed gadgets of 
one kind or another; and so on. 
While the non-industrial nurse 
might well benefit by a_ special 
course in “safety,” in industry, 
where commercial values are em- 
phasized, it could well be included 
in the general preparation of the 
industrial nurse. That there is 
close relationship with the safety 
field is understandable. 

Third, in the field of personnel 
relationship the nurse may func- 
tion with distinct advantage to the 
administration. It was mother 
whom we knew first and for whom 
we developed the closest of rela- 
tionships, and that influence is a 
lasting one. The understanding 
nurse is in a strategic position. As 
she renders a service, she gains the 
confidence of the patient and quite 
naturally he tends to respond to 
such guidance as she is prepared 
to give. She may be almost invalu- 
able in this field. 

Finally, last—and first—she is a 
professional worker in the field of 
nursing. It is her own field. To 
serve here she must have such 
qualifications as may be developed, 
dependent upon her capacities, by 
a well-prepared program of study. 
And it is this program I want to 
tell you about especially, for its 
origin and development, up to the 
present, is largely the work of 
the Niagara Frontier Industrial 
Nurses’ Club and is the first pro- 
gram to be established on a similar 
educational basis. Through mutual 
planning by the Club and by the 
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School of Nursing of the Univer- 
sity of Buffalo, an Industrial Nurs- 
ing Program of study has been set 
up, covering a total of 38 semester 
hours of credit and to be considered 
as a minimum preparation for those 
appointed to positions in industrial 
nursing. 


HE program can be covered in 

full-time study in one regular 
school year plus one summer ses- 
sion. This includes the field ex- 
perience. In part-time study the 
total time would depend, of course, 
upon how much the student could 
carry. Part-time students carry 
four or five semester hours of 
credit each semester. The courses 
may be grouped so as to necessitate 
class attendance not more than 
twice a week. Therefore, the pro- 
gram of study may be covered on 
a full-time, half-time, or part-time 
basis. 

The program includes 11 profes- 
sional courses designed to give the 
nurse a sound ground work upon 
which to build an effective nursing 
service. 

' These courses are as follows: 

First, I should like to mention 
the one covering fundamental prin- 
ciples in our nursing work, and its 
underlying philosophy, giving us a 
feeling for nursing based not on 
opinion but rather upon fact. 
Preventive medicine deals especially 
with the control of preventable 
diseases. Public health administra- 
tion with organizations utilized in 
the promotion of health and welfare 
—knowledge most desirable in giv- 
ing the fullest service possible to 
plant personnel. Jndustrial nursing 
deals with the administrative, med- 
ical and nursing aspects of nyrsing 
in industry. A course in teaching 
deals especially with principles of 
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learning and of teaching, and 
should be instrumental in a consci- 
ous approach to health teaching. 
Too much teaching has been inci- 
dental and haphazard. Foods and 
nutrition, with practical applica- 
tion, is also fundamental. Case 
work for nurses gives us much 
needed help in dealing with in- 
dividuals and family situations. In 
social psychiatry, or mental hy- 
giene, the utility value, I believe, 
needs no explanation here. Emer- 
gency nursing in illness and indus- 
trial accidents, usually referred to 
as “first aid,” has, of course, special 
significance. Sociology and social 
problem gives us a working knowl- 
edge of the age old problem of 
social groups and their relation- 
ships, with practical application to 
present-day needs. And, finally, 
general psychology. For those of 
us who did not have this course in 
our basic education, its place here 
is obvious. In field work experi- 
ence, we have attempted to plan the 
activities so as to enable the nurse, 
who is new in industry, to observe 
the practical application of the 
knowledge she has gained in the 
above mentioned courses. 

Nurses who qualify for admis- 
sion to the University may regis- 
ter on full-time, half-time, or 
part-time basis. Several nurses 
are making plans for enrollment 
and have discussed the matter with 
personnel managers. That is the 
thing to do. Some plan can be 
worked out when both manage- 
ment and nurse work it out to- 
gether. 

In conclusion, let us determine 
to develop our abilities so as to 
be able to participate in the indus- 
trial health program, and not 
serve merely as subsidiary workers 
in the other fields. 


The Opportunities for Leadership 


—For the Nurse in Industry— 


MARY PARKER FOLLETT, 
Boston 


WAS very pleased with the title 

chosen for my lecture, because it 
indicates a conception of leadership 
all too rare, and which I believe to be 
a very necessary conception—for in- 
dustry, and for far more than indus- 
try, for human progress. 

The old notion of a leader was that 
of the aggressive man, the dominat- 
ing one who carried al] before him by 
the sheer force of his personal will. 
Today there are those who are com- 
ing to think of the leader in terms 
of capacity for the job. The courses in 
applied psychology which are adver- 
tised everywhere belong really to the 
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era of the old theory that one man 
was to impose his will on others. 
The wiser teachers say to their stu- 
dents: Do not exploit your person- 
ality; learn your job. 

I think the fact the Nurses Asso- 
ciation gave me this title indicates 
that they realize the large service 
which the industrial nurse may render 
to industry, and it is a fortunate 
moment for this realization, for there 
is today a growing appreciation on 
the part of management that leader- 
ship inheres in the job rather than in 
certain positions because they are 
high in the organization chart. That 
is, it is coming to be recognized among 
businessmen both that there are many 
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different degrees of leadership capac- 
ity, that even the smallest should be 
utilized, and that there are different 
kinds of leadership; that there are 
different leadership qualities pos- 
sessed by different men and women, 
that different situations require dif- 
ferent kinds of knowledge and that 
the man or woman possessing the 
knowledge demanded by a situation 
tends in the best managed business 
(other things being equal) to become 
the leader at that moment. 


Leadership for the Job 
WE. MAY say that we have in scien- 
tifically managed plants a lead- 
ership of function as well as the 
leadership of personality and the 
leadership of position. We have peo- 
ple giving what are practically orders 
to those of higher rank. The balance- 
of-stores clerk will tell the men in 
charge of purchasing when to act. 
The dispatch clerk can give “orders” 
even to the superintendent. The ana- 
lyses and interpretations of the cost 
accountant may determine policy for 
the chief executives. 

We have many examples of men 
who lead in particular situations be- 
cause they know the technique of 
their particular jobs. The chairman 
of a committee may not occupy a 
high official position or be a man of 
forceful personality, but he may know 
how to guide discussion effectively; 
that is, he may know the technique 
of his job. Or consider the industrial 
relations man or “impartial chair- 
man” now maintained in so many in- 
dustries. This man is an adept at 
conciliation. He has a large and elab- 
orate technique for this at his com- 
mand. 

When it is a case of instruction, 
the teacher is the leader. Yet a good 
instructor may be a very poor fore- 
man. Again, some men can make 
people produce, while others are good 
at following up quality who could 
never make people produce. 

In our modern complex business, 
then, we may speak of a multiple 
leadership to which many contribute. 
I heard a story the other day which 
perhaps has a moral for us. A teacher 
went into a new school: There were 
certain rules in regard to the dis- 
posal of small pieces of chalk, of 
erasers that needed cleaning, etc. But 
she carelessly disregarded these, as 
she had come from a school where 
there were no such rules. In a little 
while she was taken to task by the 
custodian of the building who said to 
her: “You evidently have not been 
used to working under a janitor.” 

The leadership of function. the 
leadership of personality, the leader- 
ship of position, are, of course, by no 
means necessarily separate, but if we 
have to separate them for the pur- 
poses of discussion, we may say that 
in business the leadership of function 
is tending to become more important 
than either the leadership of personal- 
ity, or the leadership of position. And 
we may say also that the success of 
a business depends partly upon its 
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organization being sufficiently flexible 
to allow the leadership of function to 
operate freely—to allow those with 
the knowledge and the technique to 
control the situation. We have often 
seen this done; seen the president 
defer to one of his executives when 
that man had a larger knowledge and 
wider experience of the matter in 
hand. The leadership of function is 
inherent in the job and as such is re- 
spected by the company president. 

I am speaking of this point at some 
length because the leadership of the 
nurse is the leadership of function. 
She should recognize this, recognize 
the influence she may exercise through 
a thorough knowledge of the tech- 
nique of her job. And management 
should recognize it too. That is, they 
should allow her the opportunity to 
exercise this leadership. And let me 
remind you that the industrial nurse 
is in a more advantageous position 
than any other leader. We all real- 
ize the subtleties, the delicacies, the 
intricacies of any leader’s job, but 
there is not always a recognized tech- 
nique for his task. The industrial 
nurse, however, has the advantage 
that a scientific technique is being 
worked out for her both on the med- 
ical side and also by the industrial 
psychiatrist. It is equally true, to be 
sure, that not as many industrial 
nurses as we would wish are making 
use of the technique provided by the 
psychiatrist, yet it is there for all 
those who wish to avail themselves 
of it and thus to make their work 
more effective. And I mean by more 
effective to make their work more 
helpful to the individual, to the plant 
for which they are working, and to 
the community. It really is a big 
opportunity which the industrial 
nurse has before her. 


The Psychological Side 
ET US consider for a moment of 
what the job of the industrial 
nurse consists from the psychiatrist’s 
point of view. If you should ask Dr. 
Elton Mayo, the well-known indus- 
trial psychiatrist, the duties of the 
industrial nurse, he would reply: “To 
listen. Don’t talk. Listen.” This as- 
sumes what Dr. Mayo believes, that 
those who go to the dispensary go 
more often with ailments which have 
mental rather than physical causes. 
Over and over again a headache—as 
indeed many other complaints—is due 
to worry either over work conditions 
or home conditions or over some fer- 
sonal complication. One nurse said to 
me: “A man may get a splinter in 
his hand 50 times and take it out 
himself. If the 51st time he goes to 
the dispensary, it is probably because 
there is something on his mind which 
he wishes to talk about.” The wise 
nurse knows when a man comes mere- 
ly for a splinter or a headache and 
when he comes because he is in some 
difficulty. At that moment the nurse 
thanks heaven for any powers she 
has of sympathy, of advice, of en- 
couragement, for she knows they are 
now to be drawn on to the full. 
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The wise nurse knows also that she 
cannot usually find out by direct 
question what is worrying the person 
who comes to her. If she asks out- 
right she will not often hear what she 
wants to know, she will get the regu- 
lation answer. Therefore, when some. 
thing is said that she is tempted t 
ask questions about she should re- 
frain. For she can get her questio1 
answered in the end without alarming 
the person. Confidence cannot b« 
forced. The things to follow up ar 
often those which seem to have n 
relevance. It is the pre-occupations 
that she is after. She must get t 
hear the implications behind what is 
said directly. She should never try 
as one very able industrial nurse said 
to me, for the end product of the 
thought process, she must get the 
whole. It is the process of thinking 
which will give her the key. 

Moreover, if she does not try to 
get at the point too soon, if she talks 
about their clothes, the theatre, any- 
thing they will, she will thus find 
out their interests—a very important 
matter for her. At the same time, 
it is not always necessary to resort 
to the indirect method, since it seems 
to be natural for people to be con- 
fidential with the nurse. Resistances 
are down when people are in trouble. 
The good listener then, makes the 
good industrial nurse. But when we 
say that, we should remember that 
it is assumed that she will have the 
intelligence, the perception, and the 
discretion to use to advantage what 
she hears. 

How does she use it? In relation to 
the man or woman who comes to her. 
In relation to the foreman. In rela- 
tion to the personnel manager. In 
relation to the superintendent or high 
executives. 


Using the Knowledge Gained 

IRST, in relation to the men or 

women themselves. When she dis- 
covers the cause of worry or upset 
mental condition, she can very often 
deal with the cause itself. Outside 
worries are, over and over again, the 
cause of poor work. If the industrial 
nurse can show the way to overcome 
these, this may mean increased pro- 
duction for the plant, as well as a 
happier individual. 

For instance, a foreman wanted to 
fire a man because he was sick so 
often. The nurse discovered that the 
real cause was worry over his wife 
who had never recovered from the 
birth of her second child. The nurse 
told him what to do for his wife. 
After she got better he had no more 
sick spells and the foreman was sat- 
isfied with his work. 

Another instance. A young fellow 
of 20 in a certain mill came to th 
dispensary very often with nausea. 
sometimes even twice a day. The 
nurse discovered, by the method of 
getting acquainted in a general way 
and not sticking to the assumptior 
that nausea must necessarily have a 
physical cause, that the boy was 
“keeping company” with a _ teache1 
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fully 10 years older who wished to 
marry him and whom he did not wish 
to marry. By a great deal of tact on 
the nurse’s part this situation was 
straightened out and the immediate 
consequence was—no more nausea. 


Typical Case for Help 

A NOTHER case which came to my at- 
41 tention was that of a girl who 
had had trouble with her foreman. 
She talked to the nurse for two hours, 
told her what the foreman had said 
and what the boss had said and what 
she had said, and what her mother 
had said when she went home. In the 
end, however, the nurse discovered 
that the girl had had a row with her 
father the night before and it had 
completely upset her. But this very 
wise nurse, whose sympathies by the 
way, were with the father, asked the 
girl if she wasn’t a little to blame 
herself, and at last got her to apolo- 
gize to her father, with the result 
that, no longer troubled by home con- 
ditions, she did her work in a way to 
satisfy the foreman. Infinite pa- 
tience on the part of the nurse was 
necessary for arriving at these re- 
sults, but it paid. It paid for the sake 
of the girl; it paid for the sake of 
the company for which she was work- 
ing. 

The nurse has always to find, amid 
a mess of irrelevance, what has been 
called in another connection “the 
point of contact,” and by saying this 
I connect her with all leaders, for 
that is one of her tasks. Mr. Justice 
Holmes has pointed out that it is the 
essential of all art. He says: “The 
point of contact is the formula, the 
place where the boy gets his finger 
pinched, the rest of the machinery 
doesn’t matter.” 

I have said that the nurse must 
listen, must get the people to talk 
and find out things from their talk. 
But it isn’t always a question of 
what she finds out. She can often keep 
people at work merely by letting them 
talk out what is in their minds. I 
believe that a good industrial nurse 
may by this alone sometimes save 
hours to industry. Of course, the 
trouble is often physical, but even so 
it may not be a disease. A man may 
be doing poor work because he is 
having inadequate breakfasts, or be- 
cause he is undernourished generally. 
When this is remedied, his production 
may go up. To get such a condition 
remedied, however, often requires the 
most delicate tact. 

I have spoken of the influence of 
outside conditions; there is also the 
effect of conditions within the plant. 
The nurse may often suggest some 
change here. A word to the fore- 
man that a girl needs a half-day sit- 
ting down may avert a crisis. I know 
an instance of a man who came to the 
dispensary with cuts far more fre- 
quently than would have been antici- 
pated from the nature of his work 
and his own degree of efficiency. 
Finally he said to the nurse one day, 
“My foreman just drives me crazy.” 
I do not say that this was the fore- 
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man’s fault any more than the man’s, 
but there was obviously something 
to be done there besides binding up 
the finger. 


Tact and Sympathy Essential 

N NO OTHER position in the plant are 

tact and sympathy more needed 
than on the part of the nurse. Espe- 
cially must the nurse never pass judg- 
ment. She has to show their mistakes 
to those who come to her, without 
blaming them. Those who come to her 
will often tell her things they would 
not tell to the foreman or any one 
else just because they feel they will 
not be blamed; they know that they 
have not thereby put their job in 
jeopardy. I am sure some cf you 
have heard a gir! say of her foreman, 
“He would fire me for that.” 

As the nurse, when she enters the 
dispensary, leaves behind her all 
blames, so also she should leave be- 
hind anything she may have heard of 
one person from another. Suppose A 
comes to her, and she has heard from 
B that A is a gossip. She must not 
believe it, she must listen. Also, the 
nurse should show, and feel, a gen- 
uine friendliness. A boy in a factory 
was not doing well. The nurse wished 
to gain his confidence in order to dis- 
cover the key to the situation. She 
went with him to buy a present for 
his girl, and after that they got on to 
a footing where she could help him. 

A very successful nurse told me 
that she goes through the mill and 
sees on the job the people who come 
to her in the dispensary. This seems 
to me very good. She should also keep 
track of the leisure time of any one 
she is trying to help. A _ below-the- 
mark condition which may mean les- 
sened production to the plant, and to 
the individual a serious obstacle or 
even to his holding his place, may 
come from unwholesome amusements 
or too late hours. Here is a chance 
for help which the nurse can often 
utilize. 

In all this, as, indeed, as in all 
aspects of her work, she will be helped 
by keeping in touch with the life of 
the community. It seems to be desir- 
able that the nurse should not con- 
sider the field of her work to be the 
dispensary alone or even the plant 
alone. She should try to know some- 
thing of the community, have some 
direct relation herself to the com- 
munity. If there is a community so- 
cial worker, she should, I think, es- 
tablish some connection with her. For 
instance, there may be a feeling 
against the factory in the town, and 
this may not be a factory problem but 
a community problem. 

In addition to the relation of the 
nurse to those who come to the dis- 
pensary there is also the relation of 
the nurse to the foreman, personnel 
manager and superintendent. This 
means that medical service should be 
an integral part of the business. It 
is the nurse’s task to make it such, 
and to make it understood and ap- 
preciated as such. She has to make 
the foreman understand exactly what 
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she is doing, for many a foreman 
tends not to appreciate the work of 
the industrial nurse. The foreman is 
primarily, and justly, interested in 
production and naturally he is afraid 
of anything that he thinks may lessen 
production. But the nurse of average 
intelligence can usually sell herself, 
can usually make the foreman see 
that this is exactly her job—to in- 
crease production. 

To be sure, the nurse has often to 
use a great deal of tact with the fore- 
man to keep him quiet until she has 
had enough time to get things 
straightened out. For the foreman 
does not always see the relevancy of 
her methods. The nurses have to take 
account of an area of fact which both 
the workman himself and also his 
foreman are neglecting entirely. As 
one foreman said to a nurse, “Why 
do you talk to them about things like 
that?” 

We must remember, too, and this 
is very important, that the nurse has 
to relate what she hears to what the 
foreman tells her is happening. This 
requires constant cooperation between 
foreman and nurse. But, given this 
cooperation, the nurse’s success as a 
go-between is often very marked—a 
word to either foreman or girl will 
often save a row. 

Again, there should be a very close 
relation between the nurse and the 
personnel department—exchange of 
records, etc. For no personnel man- 
ager can get what the nurse can get. 

Indeed, the nurse may enter into 
fruitful cooperation, with many in the 
plant. Where, for instance, there is 
an industrial psychologist making 
fatigue studies, she should work in 
close cooperation with him. Where 
there is no psychologist or special 
person for such studies, she herself 
can help in this way. She should be 
able to give the workers points in 
regard to doing their work in such 
a manner as to lessen fatigue, and 
she should be able to make experi- 
ments for the management, as, for 
instance, in regard to rest periods. 
She should be able to make sugges- 
tions in regard to chairs or posture 
or lighting. You all know your op- 
portunities to help in this way. 


Nurse’s Link with Higher Executives 
INALLY, there should be some di- 
rect connection between the nurse 

and the higher management. What 

the nurse gets to know should not be 
lost to the management. She should 
have access to the higher executives 
or to one of them; if it is 2 small 
plant, to the superintendent himself. 
She is one of the links between man- 
agement and men which should not 
be neglected. This means that the 
management should understand the 
possibilities of the industrial nurse, 
should understand that the nurse has 
a vital relation to industry, should 
realize her strategic position, her ex- 
ceptional opportunities; should under- 
stand, in short, that the work cf the 
industrial nurse may increase pro- 
duction. In studying business man- 
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agement, I find that the interests of 
workers and the interests of manage- 
ment are, over and over, ¢gain iden- 
tical instead of being, as was formerly 
supposed by many people, antago- 
nistic. This is strikingly apparent in 
the case of the industrial nurse, for 
the industrial nurse helps the worker 
and the management simultaneously. 

The fact that the industrial nurse 
helps to increase production is so 
important that I should like to enu- 
merate the different ways in which 
she may do this, even though some of 
them have been given already or im- 
plied. She may help to increase pro- 
duction: (1) by her care of those 
injured or ill, as also by her advice 
as to whom to go when further treat- 
ment is needed; (2) by her teaching 
of the general rules of hygiene, diet, 
etc., for better work is done and 
fewer accidents take place when 
workers are in good health; (3) by 
all that she may do in lessening fa- 
tigue, both through suggestions to 
the workers and suggestions to the 
management; (4) by what she can do 
for the worker in helping him over- 
come these troubles, worries, difficul- 
ties which may be seriously hamper- 
ing his work. And (5) she can help 
to reduce turnover by showing that 
poor work may be due to a misfit 
which can be remedied by change of 
work, or due to a temperamental dif- 
ference between worker and foreman 
which can be remedied by a change 
of department. Or a transfer to an- 
other department may be desirable, 
if the nurse finds that the work is 
thoroughly uncongenial. Or, if she 
discovers that the man is not up to 
his work, and that this is causing a 
nervous strain, then the question 
either of transfer or of further 
training can be considered. Indeed, 
she may often see that poor work is 
due not to lack of capacity or lack 
of character (that is, lack of willing- 
ness, persistence, etc.), but to lack of 
training. 

In the sixth place, the industrial 
nurse can often interpret workers to 
management and management to 
workers. In talking about their phys- 
ical ailments, the workers often dis- 
close not only their outside worries, 
but also their dissatisfaction with 
work conditions or their grudges 
against the factory. The nurse is on 
neither “side,” but is in a position to 
help both sides. Many a time she has 
a chance to explain one to the other. 
The company, however, cannot get 
the full benefit of its industrial nurse 
as a link between management and 
workers unless they make her fami- 
liar with the aims of the company— 
according to her ability to understand 
them. But while it is up to the man- 
agement to do this, at the seme time 
it is up to the nurse herself to find 
out something of the purposes of the 
company for which she is working. 


Relationship with the Workers 
NE of the higher officials of a cer- 
tain corporation, who feels that 
the industrial nurse may be of great 
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value to industry, that she pays for 
herself over and over again, said to 
me, “In one of our mills, the nurse 
practically ran things. She sized up 
duffers and bad eggs, weeded out un- 
desirables, reduced accidents, con- 
trolled the conditions of the plant, saw 
that machinery was guarded, saw that 
floors were clean and yet not slippery, 
and so on. Also she established an 
esprit de corps. She got more than 
cooperation, she got attachment. She 
made the operatives feel that the 
management took a strong personal 
interest in them.” This man went on 
to say that he thought the industrial 
nurse might take the place of the 
old-time employer who had a plant 
small enough to know all his em- 
ployees. If John Smith’s wife was 
sick, he knew it, and wanted to know 
how she was from day to day. My 
friend thinks it possible for the nurse 
to do this for the plant, to e:tablish 
this personal relation for manage- 
ment, make the workers feel that the 
management really cares what is 
happening to them and their families. 

This man told me of an instance 
which he thought proved all that he 
had said of the industrial nurse. The 
union leader called a strike in one of 
his mills. Immediately a number of 
men from that mill went down to the 
union rooms, threw their membership 
cards on the table and said, “To hell 
with your strike.” My friend attrib- 
uted this to the spirit in the mill 
brought about by the industrial nurse. 

What are some of the requirements 
for this liaison work? It, of course, 
goes without saying that the nurse 
must never betray a_ confidence. 
Again, she must be absolutely fair, 
and also have the reputation of being 
fair. She must be known as not cater- 
ing to management on the one hand, 
or, on the other, unduly favoring the 
worker. She must have the confidence 
of management, else they may think 
she is trying to ease up things for the 
workers without due regard to the 
interests of management. At the 
same time she must have the confi- 
dence of the workers; they must 
never for a moment think that she 
is on the side of management; and 
she herself must not feel on the side 
of management. The moment she feels 
that, even if she does nothing overtly 
to show it, she will lose her influence 
with the workers and, therefore, be 
just so much less valuable to manage- 
ment. 

If the nurse can meet these require- 
ments, she may in many cases be a 
conciliator and give valuable service 
as such. Her pull here is that her 
efforts at reconciliation are unobtru- 
sive, incidental, indirect, and therefore 
do not tend to arouse antagonism as 
they might if it was thought that that 
was what she was there for—to con- 
ciliate. 


Nurse Increases Production 
F MANAGEMENT understood all this, 
and put the nurse in, not as a 
welfare worker, not merely to satisfy 
the insurance company, not merely to 
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patch up fingers, to cope with minor 
accidents, that is, not merely as a 
first-aider—then the industrial nurse 
will pay. 

The industrial nurse will increase 
production if these three conditions 
are fulfilled: if (1) management rec- 
ognizes the possibilities of the nurse; 
if (2) it chooses the right kind of 
person; if (3), after recognizing the 
opportunities and choosing the nurse 
able to meet those opportunities, 
power is given her to make use of 
them. Management should make the 
employees feel that the nurse has 
a responsible position. As an official 
in one company said to me, “We make 
every one feel that Miss Green is 
some pumpkin.” It was, by the way, 
this same man who said to me: “From 
a money-making’ standpoint, our 
nurses are a huge success.” 

I said, if the right person is chosen. 
It should be remembered that the best 
private nurse does not necessarily 
make the best industrial nurse; that 
the nurse who is going into industry 
requires a special training. It should 
be remembered, too, that making the 
demand will increase the supply, that 
is, if managements make certain re- 
quirements on the industrial nurse 
she will be obliged to train herself to 
meet those requirements. 

I said also that the industrial nurse 
should be given power to make use of 
her opportunities. But this is not 
merely a question of the power given 
to the nurse. The whole plan of or- 
ganization, the whole method of daily 
management, must be such that these 
larger duties of the nurse find the 
places where they can fruitfully op- 
erate. 

There are many chief executives 
today who recognize the multiple 
leadership of which I have spoken to 
you, who know that the success of 
their business depends largely on 
their giving opportunity for the exer- 
cise of this multiple leadership. One 
further step that is, perhaps, for 
some of them to take, is to realize 
that the nurse should be included in 
this multiple leadership. 

There is one trend in our thinking 
which is helping to bring us to this 
appreciation of the nurse in industry. 
It is the fact that almost everywhere 
in industry today the consideration of 
the human element is gaining a larger 
and ever larger place. Consider, for 
instance, the change in our attitude 
in regard to accident prevention. Acci- 
dent prevention used to be studied 
from the point of view of machinery, 
of safeguarding, etc. Now the human 
side is studied to see what conditions, 
or rather what states in the individual 
brought about by certain conditions, 
predispose to accidents. We talk now 
of “susceptibility to accidents,” and 
so on. 


The Human Element in Industry 
HIS ever-increasing attention to 
the human element in industry 

means that industry is on the verge 

of a larger recognition of the indus- 
trial nurse. 








